‘ ~0. OF COP'CS mECLIvLD A i

: SISTR!IBUTION

- . NEW MEXICO Ctl. CCNSERVATICN COMMISSICN Form C-104
SANTA FE : e ) A L

I " . RECQUEST FOR ALLOWABLE Superseaes (i3 £/ 08 ana Cs[.
FIilLE . : AND Tilmactive |-, -3%
U.s.G.S. i

AUTHORIZATICN TO TRANSPORT CIL AND NATURAL GAS

LAND OFFICE

i | i

TRANSPORTER oo — . |
I Gas h

. -

OPERATOR * ;

1 PRORATION OFFICE ! | ‘

~perator

Conoco Inc.

Aduress
P.0. Box 400, Hobbs, New Mexico 33240
Reasonts) for tiling ((heca proper buxy Other (Please expiain)
New vell {1 Change In Transporter of: Chan
F e

N _.‘ I, - E s g of COf?Ora te name from
_ ple L < Dry Gas __' Continental 0il Company effective
Change in C'»-norshlpﬁ___j Casirgheaa Gas | Congensate L_,' i July 1 1979

P, b .

If change of ownership give name
and address of previous owner

1. DFQ(‘RIPTIO\' OF WELL AND LE, \(F

L_e:_.e Name i o. Zeel NMame, no.uatng Formation i ¥ina ot _ease Canse ..o

Sostul uur e Ou M ?‘/Q: Evunice TR s Queew. So. | State, Federal °’ !

Locztion ;

Unit Letter 3_— ; /fg O Teet From The S Line and / CL S’,O Feet Zrem The E :
)
Tire of Sectien 2Y Tewnshio 2 2 Rarge 3 C" , NMPM, Léa C:‘::t-,: !

1. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

r‘\" ime ot Authorizea Trausperter ot Ol ‘?‘. or Cerdensate | : l Aadress (Give address to which approved copy of this form is to oe sentj
ICXa-S —/\’e,.s Pexico Floeling Co - &m 15700, pid/on ) 7 Exes
\::—.e i Authorizea Transporter of Casingneaa G2 s)?' or Ory Gas - Addrass (Give address to which cpproved copy of thts form is to ¢ce sent)

eiro - Lewis }:uncéd,ﬂ m.

’;;u//ms Fcfroltm GPM Gus Corporation noae.ssu , 7T exAS " !
Wacron Perroicum Cegp: EFFE&%AE;, ¢ Febroary 174992 % 91 ument AV RS When |

j 1
P i % |

i r

Ggive locciion of tarks.

1f this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

B ; Ot Well ; Gas well ' New welil Workover I Ceepen ' Plug Zacxk Same Res! 21l Rest
Designate Type of Completion — xy X \ X | : ' :
| ' ] !
Ccre Spudded ' Care Compi. Reagdy to Fred. Total Zepth P.8.7.2.
Elevatcns (DF, RK8, RT, GR, etc., i Name of Producing Formation Tcp Cll/Gas Pay Tuking Cepth
l
Perforaticns Depth Cas:ing Shoe .
o !
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
i
!
Y
5 | a
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load cil and must be equal to or exceed top allcu-
OlL. WELL able for this depth or be for full 24 hours)
“TScte First New Cll Aun TO Tanas Cate of Test Preducing Methed (Flow, pump, gas lift, etcdj
Length of Test Tuding Pressure Caaing Pressure Choke Size i
i
Actua) Prod. Zuring Teat Cil-Z2kis. Water - Bbla, Gaa=MCF
GAS WELL
Actual Pred, Test-MCF/D Lengtn of Tesat Bbla. Condanaate/MMCF Gravity of Condensate ’
Testing Methed (piint, back pr.) Tubing Proaaure(shnt-in) Casing FPressure (shut-in) Choxe Size l
VI. CERTIFICATE OF COMPLIANCE ) OlL CONSERVATION CCMMISSION
- . APPROV 111 9
I hereby certify that the rules and regulations of the Oil Conservation v o o '

above is true and complete to the best of my knowledge and belief,

Commission huve been complied with and that the information given % v
i BY - LS & / 22
1

TITLE District Sunorvwsor

%/ This form is to be filed in compliance with RULE 1104,
./l ”W’\. If this is a request for allowable for a newly drilled or deepened
(Slmuth} well, this form must be accompanied by a tadbulation of the deviation

well in accordance with RULEZ 114,
Division Manacer tests taken on the
= All sections of this form must be filled out completaly (or allows

(Ticle) able on new and recompleted wells,
/Q '7{/]f Fill out only Sections 1, II, III, and VI for changes of owner,
.\TVOC-D—~ ) (Date) ;| well name or number, or transporter, or other such change of condition.
o USC‘\S(D\ 'PARTJ\)E’RSLZ\\ ?‘\LE : Separate Forms C-104 must be filed for each pool in multiply

ccmpleled wells.



FQEEEIVED

JUN2 31979
oI CO,:'&'.SE:"H".&; vl GO
HGZ3s, . M.



